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Enter appropriate data below If, during the past fiscal year, you or your 5pousa or minor child directly or ind ractly had any of the following interests
{except as specified in the exclusions set forth in the Instructiorsy:

A. Held an interest in, engaged in transactions {(including loans} with, or derived income or olher ecar-omic benefil of
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undersigned's knowledge and belief, rue, correct, and complete. (See the section on penalties in the nstr clions.)
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